
CtTY OlEll( COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or pt"jnt ln ink. ., JUL 29Pir3: 11 CALIFORNIA 4 6 0 
FORM 

(Government Code Sedions 84200-84216 • .5) 

SEE INSTRUCTIONS ON 'REVERSE 

Statam~nt covers period 

1/1/13 
from ----------

2/16/13 
through --- - - ----

1. Type of Recipient Comm lttee: All committees- Cornpiet. Perts 1, 2, s, 3lld 4 . 

lt2I Officatiolder, CBJ'ldldate Conlroll9d Ccrnmittee 
O State Ca..'1didate Election Committee 
0 Recall 
(Al!>oCo~PM5) 

O General Purpose Committee 
0 Sponsored 
O Smal I Con!rlbutor Committee 
0 Political Party/Cenlral Committee 

3. Committee lnfonnation 

D Primarily Formed Ballot Measure 
Committee 
0 Controll-ecl 
0 Sl:Jonsored 
(Al."O Cbmp•19 Par! ey 

O Primanly Formed Candidate/ 
Offioehokle:r Commiftoo 
(Ar so CamJ>'ulv P-.ut 7} 

1.0. NUMBER 
13355188 

COO.!W!TEE NAME ~OR CANDIDATE'S l'IAl\lE JF NO OOMl\IJ'JTEE) 

Walters for Sctlool Board 2013 

STREET ADDRESS lNO P.O. BOX) 

1250 Alma Street 
CITY 

Glendale 
STAiE 

CA 
ZIP CODE 

91202 
MAILING AOORESS (IF O)FFEREITT) NO.' AND STREET OR P.O. BOX 

CITY STATE 2LP CODE 

OPTIONAL: fAX I 'E·MAIL AODRESS 

4. Verification 

AREA COOEJPHONE 

818-637-2942 

AREA CODE/PHONE 

Date of elec1ion if applicable: 
(Mon\h, Day, Year) 

412113 

2. Type of Statement: 
0 f>reelectlon Statement 

D 
D 

Semi-annual Stalemant 
Termination statemsnt 
(Also file a Form 41 0 Tenn1natlon) 

lt2I Amendment (Explain below) 

Page __ 1 _ of 2 

For ONlcial Use Only 

0 Quarteny Statement 
0 Spec:lal Odd-Year Report 
D Supplemental Preelaction 

Ststemerrt-Atlach Farm 495 

Providing additional information requested for Preelection Statement 

Treasurer{s) 

liMlE GI' TREASURER 

Anna W. Haase 
MAILING ADDRESS 

1322 Aristo Street 
CIJY STATE Z.lP CODE 

Glendale CA 91201 
NAME OF ASSISTANT TREASURER. IF NltY 

MAJ.LING ADDRESS . 

ClTY $TAl'E ZIP CODE 

OPTIONAL: fAX I c·MAIL .ADDRESS 

ARE>. CCDE!PHON'C 

818-243-6945 

AREA CODE/PHONE 

I have. used ell reasonable diligence In preparing and reviewing this stalement and to 'lhe best of my knowledge the lnformatil))'l conta!ned hereif'l Bild if'l the al.teched schedules is true and complete. 1 oertify 
under penalty ofpetjuryunderthe fawsoflheState ofCaflf«nla thatlheforegoing is true ar.d correcL /) 

1 
"'~ ...._.} 

E:i:ecuted 0<1 7/24/13 'BY------~--=-----~=~W.==~~====---------TruN""' Dalll 

Exacu1ed on 

El\GCr.Jted 011 

Executed ca 

7/24113 
D3IB 

'03' .. 

Do.II FPPC Form 460 (.January/OS) 
FPPC Tall-A'ee Helpllne: S~IASK.FPPC {11661275-3772) 

sta18 of Califomia 
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Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE ~SffiUCTIONS ON REVERSE 
NAMEOFi::lLER 

Wa~ters for School Soard 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dolla!'$. 

Statement ooyers period 

1/1/13 from _ _ _____ _ 

througll ___ 21_1_6_11_3 __ 

SCHEDULEF 

CALIFORNIA 46 0 
FORM 

2 2 Page___ at _ _ _ 

1.0.NUM~ 

{ 3 ~ >"">"I <G g 

CODES: Ir one of the followlng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ai&> campaign palaphemaliallnisc. MBR membercommumca1ions RAD radio airtime and producii<Jn oosls 
~ campaign consultant.s MTG meetings and appearai;ces RFD retllmed ct1r1trilKJUons 
C'TB conlr'i~tion (ex~ noomonetary}• OFC office expenses SAL campaign woJi<ers' salaries 
eve civic donalions F£r petition circulating 1El tv. ()f cable airtime end production cos1s 
FL candidate flfinglbailot fees P1-9J phooe banks 1RC candid ate travel, lodging, alld meals 
FND funciraising events Pa.. pomng and survey JeSearch TRS staf{lspouse travel, lodging, and meals 
NJ independent expenditure S\Jpport!nglapposing olhers (eXplain}' POS postage, delivery ancl messenger SEHVices TSF transfer betvrean, committees of 'lhe same candidate/sponsor 
LW legal defense ~ professional services Oegal, aocounting) vor voter-registration 
ur campaig.n literature and mailings FRI' print ads WES information technology oos~ (intemet. &-mail) 

NM!£ AND ADDRESS OF CREDlTOR 
UF OOMl.M'lEE. Al.80 ENTER 1.0. llUM9CR) 

Chase Bank Cardmember Services 
620 N. Brand Blvd. 
Glendale, CA 91203 

Reglster.com#11 FA061 Cj 
12808 Gran Bay Parkway West 
Jacksonville, FL 3225a 

T Mobile 9595 
134 N. Brand Blvd. 
Glendale, CA 91203 

~ Paymecrts that an ccmlributlan& er independent Bllpandltur~ m usl also i>& 
nmmar\zed on S~adule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
OESCRIPJJON OF PAYMENT B.Al.ANCEBEGJNNJNG 

OFTHIS PERIOD 

0 

WEB 

OFC 

SUBTOTALS$ 0 $ 

{bl (~) (d) 
AMOUNrlNCURRED AMOUNT PALO OUTSTANDING 

THISPfRIOD 'MSPERfOO BALAMCE AT CLOSE 
(ALSORfPORTOPJ EJ OFTHIS PER10D 

1,042 0 1,042 

1,042 $ 0 $ 1,042 

1. Total accrued expenses incurred tf'lls period. (Include all Schedule F, Column (b} subtotals ior 
1

,
042 accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .................................... ........ INCURRED TOTALS $ ------

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
0 accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .... - ........................... PAID TOJALS $ ___ __ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
1 042 on the Summary Page, Column A, Line 9.) ................................................................................................. , .............................................. NET$ ' 

Ma.~ be tn1g'1/IY'O mrmb« 

FPPC FC>ml 460 (January/05) 
FPPCToll-Froo Helplme: 866/ASK.f'Pf'C (8661275-3772) 
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OOVERPAGE 
Recipient Committee 
Campaign Sta1ement 
Cover Page 

l)'pe o r print in inl<. tlate Stamp 
CALIFORNIA 4 6 0 

FORflJI 

{Government Code SeC(ions 84200.84216.5) 
Statement covers period 

from _ _ __ 21_1_71_1_3 _ _ _ 

SEE INSTRUCTIONS ON REVERSE through _ _ _ 3_1_1_61_1_3 __ _ 

1. Type of Recipient Committee: All commltle88-CQmpieteParts1, 2, 3, and 4. 

~ Officeholder, Candidate Con1rt>IJ&d Commttt.ie 
0 State Candidate Elecllon Ccmmitlee 
0 Recall 
(,tho C!li'llP-l&Co> P>rl 6) 

O General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Poli~cal Party/Central Committe:t 

3. Committee Information 

D Primarlly FoTITJed BaltolMeasura 
Commi'ttae 
0 Conlrolled 
0 Sponsored 
(AIOO eom,nw PaJI SJ 

O Primarily Formed Candidate/ 
Officeoolder Committee 
(Ar$0 ~'o<a Pall 7.) 

ID. NUMBER 

13355188 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CO)AMIITEE} 

Walters for School Board 2013 

STREET ADDRESS (NO P.O. SOX) 

1250 Alma Stf€et 
CITY 

Glendale 
STATE 

CA 
ZIP CO'DE. 

91202 
IMILING ADORESS (IF DIFFEREJff) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FM I E·fllAIL J\OORESS 

4. Verification 

Exacuiad at 
om, 

Exec:ulad on 
Om 

Ex.acuted on 
DU 

AREA CODE/PHONE 

818-637-2942 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) 

412/13 

2. Type of Statement 
0 Preelec!lon Statement 

0 
0 

Seml~rmual Statement 

Termination statement 
(Also ffle a Form 410 Termination) 

~ Amendment (Explain below) 

Page_1_ of _5_ 

Foe Otfi cia.I Usie Orly 

0 Quarteriy Stalemenl 

O Special Odd·Y-ear Report 
D Supplemental Preelectlon 

Statemenl • Attac"n Form 4~5 

Providing additiona, lnrormation requested f"or Preelection Statement 

Traasurer(s) 

~~A'AE OF TREASURER 

Anna W. Haase 
MAIUNG ADDRESS 

1322 Aristo Street 
CITY STATE ZIP cooe AREA COPEIPflO~E 

818-243-6945 Glendale CA 91201 
NA~AE OF ASSISTANT TREASURER, IF ~y 

lllAlt lNG ADDRESS 

CITY STATE ZIP CODE AREA COOEIPHO~E. 

OPTIONAL: FAX I E-MAIL .ADORES$ 

FPPC Form 44i0 {January/l>S) 
FPPC Toll~ Helpline: B66fASK~PC (666f275-37T2} 

state of Califoma 
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Type or print in ink. ~CHEDULE B -PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be roundad 
to whole dollars. 

Statement covers period 

2/17113 
CALlFORNIA 460 

FORM 

SEE INSTRUcrtONS·OO REVERSE 

NAME OF fll.ER 

Walters for School Board 2013 

FULL NAME, STREET ADDRESS AND 21 P OOOE 
~LENDER 

(F Cet.IMITTE. ILSOC/CT'ER l.C\ t1U~19ER) 

Christine L. Walters · -···· ·f2s0Airr.a·s-ti-eet 
Glendale, CA 91202 

tre IND 0 COM 0 OTH 0 ~ 0 sec 

Christine L. Walters 
1250 Alma Street 
Glendale, CA 91202 

t0 IND 0 COl\I 0 OTH 0 PTY 0 sec 

to IND D COM 0 DTH 0 PTY 0 sec 

Schedule B Summary 

1F AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(tF SBF-i1APl.OV9J. tl'IT'ER 
IWJECX:BUSUIESS) 

IT Director, NBC 
U11iversal 

IT Director, NBC 
Unlverssal 

from------ - -

3/16113 
through---- ---

a ll>I (c) OUTS t<IJDING OUTST. DING .AMCl..M ~ 
BA\.IWCE AMOUNTPAlO BALANCE AT 

BEGINNING THIS RECEIVED THJS OR FORGIVEN ct.CSE OF THIS 
PERIOD TH.IS PERIOD" 00 

OPAIO 

l 825 
0 F<:ROIYEN 

825 
$ 413/13 

!>ATE DUE 

OP>a:J 

~ 
5,000 

0 F'ORGIVEN 

0 5,000 
$ 413/13 

DATE CUE 

OPl>IO 

0 FORGIVEN 

:s ___ _ .. ___ _ 
DATE DUE 

SUBTOTALS $ s:; oCIO $ 0 

$ 

I& 
lliTEREST 
PA!DTHIS 
PERIOD 

__ ,. 
R~TE 

_ _ \> 

FU.TE 

__ % 

AATE 

$ _ __ _ 

0 

lErta< (e) ai 
SclioduJe E. Une3} 

2 5 Page___ of __ _ 

l.D. NUMBER 

1.335~1 g~ 

ORIGINAL 
AMOUNT OF 

l~ 

825 

1/2113 
llATE11'«:URREIJ 

$ 5,000 

317/13 
ll.<!l'E ll!CURRED 

$ 

DATE ll'ICLJRRSJ 

II 
ru.1UlATlVE 

CONTRIBUTIONS 
TO DATE 

$ _ _ 8_2_5 

$ 

CALENDAR YEAA. 

$ 
5,825 

PER ELECT I CA~..., 

$ 

CAl..ENOAR \'CAA 

$ 

?aleu:cnott • 

~----

1. Loans received th1s period .......... ................................ .................................... ..................... .... ............. $ _ _ __ 5_,_oo_o_ 
(lota1 Column (b)plusurtitemlzed ~oans oflessthan $100.) 

0 2. Loans paid or forgiven this period ......................................................................................................... $ ----- - -

tCorrtributor Codes 

JND-loohii.<luaJ 
COM- Recipient Committee 

(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A. Line 2. 

•Amounts forgiven or paid b)' another party also most be reported oo Sdieclula A. 
U lf~ired. 

5,000 

{o1her than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY - Polltfcal Party 
SCC -Smalt Ccrrtribufor Cc:mmittee 

FPPC Form4ii0 (January/OS) 
FPPC Toll-Free Halpllne: 8661ASK~PPC (8661275..Sn2) 
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ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF Fil.SR 

w~1+ers for s~~C)l 'Board 'UJ13 

Type or print In inX. 
Amounts may be rounded 

to whole dollars. 

Statement cover6 period 

from _ __ 2_11_7_11_3 __ _ 

through _ _ 3_11_6_11_3 __ 

CODES: If one of ttie following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment. 

SCHEDULEE 

CALIFORNIA 46 0 
FORM 

3 5 Page ___ of __ _ 

LO. NUMBER 

''?35'~! gg ,, 

Os> campaign paraphem.alta/mlsc. MBR memberco.mlTl'Jtlicalions RAD radio airtime and production costs 
CNS campalgn coMultarrts MTG meetings and appearances RFD returned contfil:iutloris 
era co111ributlon (eicplein noomonetaryr OFC office. expenses SAL campa1gn workers' salaries 
Cl/C ciVic cfonatlorrs FET peCWon circulating TEL t.v. or cable alrtlms a.nd procluclfo11 costs 
Ft. cal'ldidate tllinglbaJlc;! fees PHO phone banks iRC cen<lidate travel, lodging, and meals 
FND fundraising evenls Pa.. polling and eurvey researcti iRS slafffspouse travel. lodging, and. meats 
NJ l11depeooent &xpendilure 1Nppor1iJ1gloppostng others (explain)' POS post~e. delivel)' and messenger sar'iices TSF transfer betwaen committees of the same canddate/sponSOf 
LEG legal defense ~ professional seJVioes (legal, accounting} VOT voter registration 
UT campaign Trterature and mailings ffiT" print ads \l\IEl3 lnfonnation tec!iriol09y costs (Internet, e-mail) 

NAMEANDAOORESS OF PAYEE 
OESCRIPTION OF PAYMENT AMOU"'1"PAIO QF OONl~rrn:E.J4S0EtH'ER 1.0. llU\Sffif CODE OR 

Lawson Deslgn 
1419 Winchester Ave. LIT 6,000 
Glendale, CA 91201 

Chase Bank Cardrnember Services Credit Gard Payment 
620 N. Brand Blvd. 136 
Glendale, CA 91203 

'"'Payments that are contributions or independeoi expenditures must als.o be summarized on Schedule D. SUBTOTAL$ 6,136 

Schedule E Summary 
6,136 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................. .............. - ........................... .............................. ........ S------

97 2. Unitemjzed payments made this period of under $100 ..................................................................................................................... ..................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................. _ ................................................ $ _ ____ _ 

6,233 4. Total payments made this period. (Add Lines 1, 2 , and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ ., .............. ... _ TOTAL $ ------

FPPC Form46D (January/05) 
FPPC Toll·Free Helpline: 8S6JASK-l"PPC (S{;&/27&-3772) 
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Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE. INSTRUCTIONS ON RE\IERSE 
NAME OF ALER 

Wqf-t.ev-.fJ .f-ov-- Svh o~I 13(Mf'~ ~/3 

Type or print In ink. 
Amounts may be rournled 

to who4e dollars. 

Stataroont covers period 

2117/13 from _ ______ _ 

fhrough __ 3_1_16_1_13 _ _ 

SCHEDULEF 

CALIFORNIA 4 6 0 
FORM 

4 5 P age-_ __ of __ _ 

1.0.NUMSER 

p:, 3 s;-o;; I & ~ 

CODES: If one of tfle following codes aocurately describes tne payment, you may enter the coda. Otherwise, describe the payment. 
CNP campajgn parapllemaliatmisc. l\1l3R membercommunicallans RAD radio airtime and production cosls 
Q\IS campaign coosvltanlS MTG meetings and appearances RfO ret\.lmed contTibulions 
era contribution (e11pla1n nonmooetary)" OFC office expenses SAL campaign workers' salaries 
eve civic <lona~ons FET petition circul.atlng TEL t.v. or cable airtime and production costs 
Fil candida!.e filing/ballot fees !'HO phone banks TRC caridldate travel, lodging, and meals 
R>O fundraising evenls POL polling and survey research lRS siafffspouse travel, lodging, and meals 
lllD indepmdent expenditure supportingfopposlng others (explain)' POS postage, delivery and messenger sef\licas TSF transfer b&tw~en co..'11mittees or the same candldatefsponsar 
LEG legal defense ~ professional services {legal, accounting) VOT voter registration 
LIT campaign literature and mallfng$ PRT print ads V\l'EB fnl'ormation tecnnology costs (internet, e-mail } 

NAME AND AllDRESS OF CREDITOR 
Cir CXlMWTTe:. ALSO ENTER LO. NU\~RJ 

Chase Bank Cardmember Services 
620 N. Brand Blvd. 
Glendale, CA 91203 

Pontcal Data 
12501 Imperial Hwy., Suite 200 
Norwalk, CA 90650 

Priming by Harvey 
5940 San Fernando Road 
Glendale, CA 91202 

• Pa)lmonts I.hat are contribiutions Of' lndepg11dent expendi!ul'9s must also be 
summarlied on Sch&dule O. 

Schedule F Summary 

CODE OR 
(a} 

OlJTSTANDING 
DESCRIPTION OF P>WM ENT' BALANCE BEGINNING 

OF Tl-llS PERIOD 

1,042. 

Mailing lists 

Pl'lntlng 

SUBTOTALS$ 1,042 $ 

lb) {c) (cl) 
AMOUNT INCURRED AMOUNrPAID OUTSTANDING 

THISPERIOO THJS PERJOO BALANCE AT Ct.CSE 
(Al.SOREPCJUOll E) OF THIS PERIOD 

614 136 t,520 

614 $ 136 $ 1,520 

1. Total accrued expenses incurred this period.. {Include all Schedule F, Column (b) subtotals for 
6 14 aocrue<l expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. .............................•...... ., .... INCURRED TOTALS$----- -

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .1
36 accrued expenses of$100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ______ _ 

3. Net change this period. {Subtract line 2 from Line 1. Enter the difference here and 
478 on the Summary Page, Column A, line 9.) ............................ ..................... ... ....... ...................... .................. .......... ................................... NET$ ..,.,_..,,.,...,,..,.,..,=-...-

May "" 8 l'IEIDtllV'El ~umbsr 

FPPC Form 48D (Januaryf05) 
FPP C Toll-Free Helpline: 866/ASK..f'PPC {~W2.7S.3712) 
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Type or print in ink. SCHEDULE. F (CONT.) Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Amourrts may be ro!lnded 
townoledo~ars.. 

Sbt.ement covers period 

2117/13 
trom----~~--

CALIFORNIA 460 
FORM 

through __ 3_11_6_11_3 __ Page __ 5_ of_5 _ _ 

NAME OF Fil.ER LO.NUMBER 

Wa.lf--e~ ~ ...... £c-h~ol 13oa!"d "U>l.3 {?3S-0g~ 

CODES: if one of the following codas accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

OvP campaign paraphernalia/misc. rvm member communications RAD radio airtime and production oosts 
O'lS campaign consultants MTG me&tings and. appearances RfD returned cootributions 
CTB contribution (e)(!)latn nonmonatary)' OFC t1ffice e.xpenses SAL campalg,n workera' salaries 
eve ccvic donations PET' peti~on circula~ng 1B. !. ~- or cable alrU me and producilo!l costs 
FIL candidate filinglballol faas ftiO phone banks TRC cand;,Qate trav&I, lodging, and meals 
FID fundraising events POL poling and sU1Vey res.earctl TRS slalfklpouse !rave~ lodglog, and meals 
l\O Jndep911dent expenditl.Jre supportingloppcislng other.; (explain)• POS post~e. delivery and messenger services 1"SF transfer between oommlttees of 1ha same can<lidatefsponSQr 
LEG legal defense PRO professional services (legal, accounUng) var voter registration 
UT campaign literaturaandmatlings ffiT print ads WEB information technology costs (internet. e-mail) 

* t=>aym~s that are c«1tJil:>utlons er independent expenditures must also be summarized on Schedule 0. 

CODE OR 
(a) 

NAME AND ADDRESS OF CREDITOR ot.JTSTANVJNG 
OF CDIA~!!TTEE. Al.SOatlER 1.D. UUM~ DESCRIPTION OF PAYMEnT SAl.ANCE BEGtNNING 

o;: 1HIS PERIOD 

Chase Bank Cardmember Services (see prior page) 

Register.com#11 FA001 CJ 
WEB 12808 Gran Bay Parkway West 

Jacksonville, FL 32258 

USPS 
POS 1009 N. Pacific Ave. 

Glendale, CA 91202 

T Mobile 9595 
134 N. Brand Blvd. OFC 

Gloodale, CA 91203 

SUBTOTALS$ $ 

(b} (e) (cl) 
AMOUNT INCURRED M10UNTPAID OUTSTANDING 

1HISPERJOD THISPERlOD BALANCE AT CLOSE 
(ALSO REPO<l" 011 E) OF TH~S PERIOD 

$ $ 

FPPC Fenn 400 (January/05) 
FP?C Toll-Free Helpline: B66JASK.J'PPC (866',1275-37n) 
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